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Abstract 

Individuals with disabilities display problem behaviors frequently. This case study presents an analysis of the 
extent to which one student’s pattern of multiple problem behaviors and the potential efficacy of Conjoint 
Behavioral Consultation (CBC) as a model for linking families, schools, and special education settings to address 
educational concerns in order to reduce problem behaviors, increasing communication and social skills for a 
child with visual impairment and Autism Spectrum Disorder (ASD). The child with, multiple disabilities his 
parents, school teachers, and consultant were involved in conjoint consultation, a model of cross-system 
collaboration to address shared concerns for educational needs. In this structured educational model, parent, 
teacher, and special education teacher (consultant) worked collaboratively in interdisciplinary joint decision 
making with extensive input regarding child’s individuality. The study incorporated a delayed non-concurrent 
multiple probe design across behaviors using qualitative explanations in mixed design. Outcome measures 
included parent and school teachers observations of child functioning across home, school and special education 
settings as a result of consultation-mediated interventions and social validity indices assessing acceptability and 
consumer satisfaction. Results suggested the impression that CBC is a socially valid procedure for addressing 
concerns of child with multiple disabilities across home, school and special education systems. Both parents and 
school teacher reported the consultation process to be highly acceptable although limitations with the 
methodology of single subject design. Research is needed to determine the contexts and conditions under which 
the model is more or less effective using increased number of participants. 

Keywords: conjoint behavioral consultation, autism spectrum disorder, problem behavior, functional assessment, 
delayed non-concurrent multiple baseline method 

1. Visual Impairment and Autism Spectrum Disorder 

It is reported that today many children with multiple disabilities are accepted by large masses, regardless of the 
degree and complexity of their inadequacy, to take advantage of the best possible training interventions (Cook & 
Odom, 2013; Foreman, Arthur-Kelly, Bennett, Neilands, & Colyvas, 2014). In the case of multiple disabilities of 
blind autistic children the same researchers stated that the aims involved in educational interventions were 
significantly different from those of typical-progressing children. In this case, it is highly specialized to design 
and implement practical, reliable and individualized in-class measurements and treatment interventions. It has 
been stated that family-teacher and consultant can work together to design intervention process by conjoint 
behavioral consultation when standard treatments are not effective enough for every situation and environment 
for children with multiple disabilities (Sheridan, 2000). In particular, it has been stated that conducting 
individualized behavioral consultation studies for children who do not respond to standardized programs or 
practices is necessary for school success and positive behaviors to be proliferated and to reduce inappropriate 
behaviors (Sugai et al., 2000). In many cases of multiple disabilities such as being blind and having ASD 
concurrently, violent behaviors such as anger, damage to oneself and the environment, incompatibility are 
manifested in high levels (Kamps, Kravits, Rauch, Kamps, & Chung, 2000; National Autism Center, 2009). 
There are several reports on behavioral assessment/evaluation and efficacy of treatments that are included in 
functional behavioral assessments in order to reduce the difficult behavior and increase the appropriate behavior 
of children with multiple deficiencies in the field (Hanley, Iwata, & McCord, 2003; Horner, Carr, Strain, Todd, 
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& Reed, 2002; Lane, Kalberg, & Shepcaro, 2009; Simpson, 2005). It is explained that the functional behavioral 
assessment helps the researcher and the practicing teachers to contribute to the formation of the intervention 
process by designing the treatment based on the function of the behavior by determining the causes of the 
occurrence and persistence of the challenging behavior (O’Neill et al., 1997). Although functional analysis 
applications are included in various researches, it is not possible to find any research done on children with ASD 
who is totally blind. 

Repetitive behaviors like blindness tics, such as swinging, hitting the head, turning, rubbing the eyes, holding the 
hands in the shoulder position, and moving the fingers are frequently encountered in the development of children 
with visual loss (Noshpitz, 1979; Rutter & Hersov, 1994). In those with partial vision loss, it is also common for 
people to see their hands before their eyes and look at the light repeatedly. Echolalia like imitations, the shifts of 
“I” and “you” pronouns, mutism, delay in independent movements especially in independent motor development, 
less interest seeking, irrelevant perception of the environment and frequent self-directed behaviors are quite 
similar to the autistic disorder (Hoevenaars-van den Boom, Antonissen, Knoors, & Vervloed, 2009). Although 
the deviation in the development of the blind child is similar to autism, both disorders have separate diagnostic 
criteria (Rogers, 1998). 

Behaviors such as physical anger, harmful self-injury, pica, repetitive behaviors, and anger attacks were the most 
prevalent determinants of inappropriate behaviors in children with ASD (Horner, Diemer, & Brazeau, 1992; 
Reichle, 1990). In particular, anger outbreaks can often occur when a child is treated as a habitual behavior with 
ASD and such outbreaks of anger appear to cry, shout, break objects, show violence to oneself or the opposite 
individual (Bolick, 2004). It emphasizes that anger bursts may be related to anxiety, and routines, rules, and 
limited areas of interest can in fact be seen as a mechanism of coping with anxiety. When these coping 
mechanisms are stopped, emotional outbursts can emerge as children face various difficulties in controlling their 
emotions (Myles, 2005). 

It is important to assess the potential communication functions used to overcome these challenging behaviors 
and to receive support from the parents during the design of appropriate treatment procedures (Carr & Durand, 
1985; Durand & Crinnmins, 1988; Horner & Day, 1991). Family education is to ensure that it exists within the 
developmental treatment plan for the child and that it acquires the basic behavioral rules and equipment to 
implement various teaching strategies (O’Dell, 1985). Teaching strategies in skills acquisition and continuity in 
criterion based instruction depends on whether pre-determined criteria are met for each skill. It can be said that 
the parents reached a level of proficiency when they showed 90% success after two successive applications 
(Shepard, 1984). This instructional process is maintained by leaving the speed of mastery of the families at their 
own learning speeds. 

2. CBC Processes 

“Conjoint Behavioral Consultation” can provide a solution-oriented focus in which educators and parents are 
linked in a collaborative problem-solving process to address the academic, social or behavioral needs of a 
student are determined together, and the intervention plan is created with a mutual shared responsibility. It is 
possible to consider CBC as a flexible and up-to-date educational practice that is used in the transition from the 
traditional assessment system to the ecological and problem-solving process (Dennis, 2004; Kratochwill & 
Stoiber, 2000; Wagner, 2000). 

Sheridan and other scholars have pointed out that Conjoint Behavioral Consultation (CBC) has provided a great 
support for correcting challenging behaviors by implementing comprehensive treatment processes (Gutkin & 
Curtis, 1999; Sheridan, Welch, & Orme, 1996; Bramlett & Murphy, 1998; Larney, 2003; Sheridan & Gutkin, 
2000; Wagner, 2000). The approach is based on the assumption that behavioral adjustment and academic 
performance of the student will be positively affected when the home and school systems are in coordination 
with each other. According to Chen and Downing, the complex situation associated with teaching can require 
teamwork in more than one area of specialization, since children with visual impairment and additional 
disabilities (multiple disabilities) can learn differently from their peers (2006). CBC procedural steps include (a) 
conjoint problem identification, (b) conjoint problem analysis, (c) treatment, and (d) conjoint treatment measures 
(Sheridan, Dee, Morgan, McCormick, & Walker, 1996). 

The CBC procedures contain both social and academic work and this model can be extended by focusing on the 
interacting systems in a child’s life (home and school). For example; While Colton and Sheridan (1998) 
addressed compliance with guidelines and anger behaviors, Galloway and Sheridan (1994) included academic 
behaviors such as completion of math-related work papers and correctness of procedures. There are also research 
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on how the CBC process helps consultees, such as teachers and parents, to overcome student-related problems 
(Sheridan et al., 2004). 

The principles that the consultant establishes with the child in the CBC stages are to be taken into consideration 
by Sheridan (Sheridan, Clarke, & Burt, 2008). There are some communication features that must be considered 
during the direct implementation of the CBC processes. For this reason, the consultant’s approach to the child 
needs to be regulated during the CBC process. Analysis of the interaction is included in the arrangement of the 
consultant’s approach to the child. Analysis of interaction; the analysis of interaction was planned to be carried 
out through eight behavioral categories including initiatives, confirmations, answers, turn taking, attention, 
regulation of intensity, affective involvement, and acting independently (Janssen, Riksen-Walraven, & van Dijk, 
2006). The determination of the problem situation in the CBC steps and the inappropriate behaviors of the 
student can be grouped together under one name which can be called “non-compliance” behaviors (Chandler & 
Dahlquist, 2002; Yiicesoy & Erba§, 2002). 

3. Methodology 

Case Study; a case study example is presented here to demonstrate how first researcher as a consultant can apply 
CBC and partner with parents and educators to address the academic and behavioral needs of children with 
multiple disabilities in a real world context then changing non-compliance behaviors into compliance behaviors. 
A mixed method has been identified for more realistic use of CBC intervention in school/home life and in 
addition to a single-subject design (Part A) a qualitative approach has been preferred (Part B). 

The purpose of this research is to demonstrate the effect of CBC intervention on both reducing the problem 
behaviors of a blind child with ASD and increasing communication/social skills, and academic skills. Dependent 
variables of research are; percentage of compliance behaviors upon a) requesting to squeeze of orange juice, b) 
requesting to play musical instruments, and c) get involved in a conversation by using “because” statements. The 
independent variable of the research is the CBC (Part A). 

By focusing on a single student, many of the problems behaviors, in a school and home system that impact 
educational practice, can be systematically studied with the help of multiple baseline designs. Concurrent and 
non-concurrent multiple baseline designs are similar in that experimental control is based on evaluating behavior 
across different baselines like students, behaviors, or settings. However, in a non-concurrent multiple baseline 
design data are not collected simultaneously, and in this research consultant specifically prefer delayed 
non-concurrent multiple baseline designs across behaviors model in order to show the relation between 
dependent and independent variables because of the real world context. In the real context situations problem 
behaviors may appear in any moment during the school year so that no one can guess what kind of problems and 
when those problems may appear. During the semester parents and educators made their conclusions and 
priorities about the problem behaviors so that CBC can be used for delivering interventions with diverse 
problems. Rest of the problem behaviors handled in part B. 

The following behaviors in part B that appeared at different times in the research process and identified as 
problem behaviors were dealt with by CBC intervention and appeared to be qualitatively handled in the research 
are; non-compliance behavior upon requesting to perform toilet skills independently at school and at home, 
refuse to sleep in his bed, burping inappropriately after meal, penis touching in the class and not responding to 
academic questions. 

Because internal validity and social acceptance procedures have great importance for proving quality of study 
researchers include related data. Multidimensional internal validity studies have large implications because it is 
not possible for the investigator to use the experimental design without predefined internal validity studies to 
establish the functional relationship between the independent variable and the dependent variable (Dave & 
Schneider, 1998). Dane and Schneider set out potential dimensions when evaluating internal validity. These 
dimensions of consultation processes are; (a) adherence, (b) exposure, (c) quality of delivery, (d) program 
differentiation, and (e) participant responsiveness. 

In this section, the design of the research, the experiment, the means of collecting the information used, the 
process of the experiment and the analysis of the data are included. 

3.1 Description of the Design 

The single-subject design called “delayed non-concurrent multiple baseline design” by Watson and Workman 
has been put to the use of researchers with increased flexibility to reduce the length of start-up data or to add new 
behaviors, situations or subjects (1981). Researchers like Harvey, May and Kennedy (2004) have included 
“non-concurrent multiple baseline designs” to their work. The design includes a group A-B design, where the 
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variable amount of time is spent on the condition. The start-up data in the first stage has no connection with the 
data in the other stages. A first step in this design is the identification of what constitutes each tier (i.e., 
baseline-to-intervention) of the analysis. 

During baseline, repeated measures of the dependent variables occur to establish data trends prior to intervention 
procedures. Following the baseline period, an intervention procedure is introduced on one tier. Repeated 
observations continue just like in baseline to measure what changes, if any, occur in the levels of the dependent 
variables. If systematic changes in the dependent variables are seen each time that the intervention procedure is 
introduced to a specific tier, but not otherwise, then a functional relation between independent and dependent 
variables has been established. 

3.2 Participant 

A 13-year-old male blind student with ASD continued to attend the special multi-disability class in the school for 
visually impaired students attend, called Mitat En 9 Primary School in the 2008-2009 academic year were 
selected as the participant of this research. A special education teacher and two trainee teachers who work in 
Mithat En£ Primary School are giving lectures to the participant. The mother of the child is a Turkish teacher, 
and his father is a physics teacher. Participant student can tend to answer the questions asked by one word 
sentence. Fie can sing his favorite songs partially, can rhythm in limited forms, and participate in the lesson in a 
very limited manner. 

Detailed information about the subject was collected by using the Ecological Assessment Form and 
Communication Skills Information Collection Form prior to the intervention. These data are presented in the 2nd 
meeting of 2/11/2010 and the 3rd meeting of 3/11/2010 respectively. The score from the Child Behavior Control 
Chart is 25. Consequences are: “Do not take lessons, be suspicious, threaten people, physically attack people, 
often scream, often feel sick, feel like they expel other people, destroy/damage personal belongings of family or 
other children, he cannot be good with other children, his mood or emotions change suddenly, he speaks poorly 
if speaks, he experiences anger explosions, he needs attention at a high level, his studies at school are very weak, 
he does not conform to school rules, cannot sit in place, comes against the rules at home, is stubborn, behaves 
impulsively, often discusses.” 

3.3 Settings 

Intervention practices were carried out in Mitat En£ Primary School, a private clinic for children with special 
needs and subject’s home environment. Mitat En£ Primary School; subject’s class is on the third floor of the 
school. The class is opposite the stairs and there is another class on the left. The classroom is of an average size 
of 10 square meters with high ceilings and has 3 double-decker rows, 3 book shelves, a teacher’s desk and a 
trash bin. 

Clinic; treatment were applied in the clinic environment consist of kitchen, individual and group rooms. The 
kitchen consists of 15 square meters of two tables, 6 chairs, a refrigerator, a trash can, a potato-onion basket, a 
wall clock and a kitchen counter with an average of 4 meters in length. It is high enough for the subject student 
to be able to work comfortably on it. The subject student can easily reach the faucet and the sink located in the 
counter. 

3.4 Data Collection Tools for the Subject 

1) Ecological Evaluation Form: The form was developed by the researcher using the sources (Ford, 1989; Witt, 
Elliot, Daly, Gresham, & Kramer, 1997). 

It is planned that the form will be used for collecting the first preliminary information about the student from 
family and classroom teachers in different sub-ecosystems such as home, school and community. The form was 
used to identify areas of interest for the student, areas where the student was strong, and data about the subject’s 
greatest needs were collected. 

2) Child Behavior Control Chart 

It is planned that the form will be used as the first preliminary information about the severity and diversity of 
inappropriate behaviors of the subject (Quay & Perterson, 1996; Kaner & Qi( r 'cl<i r 'i. 2000). 

3) Communication Skills Information Collection Form 

The purpose of the form is to determine the performance of communication skills; its functional use, recipient, 
expressive language and social interaction. There are 19 questions in the section “Functional Use of 
Communication”, 19 in the “Receptive Language” section, 11 in the “Expressive Language” section and 11 in the 
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“Social Interaction” section. Developed specifically for children with ASD by the researcher using the sources 
(Silver, 2005; Witt, Elliot, Daly, Gresham, & Kramer, 1997). 

4) Functional Analysis Forms 

For forms of Functional Evaluation of Behavior, Erba§, Ktrcaali iftar and Tekin-iftar’s “Functional Evaluation” 
book (2011) were used. Later forms were given focus group work with three volunteer families who have children 
with ASD and the final form was prepared accordingly. Behavioral explanations for ease of use of forms have been 
expressed visually to be easily perceivable and ftllable. 

The forms of the groups such as control, demand, interest and reinforcement have been added in order to retest the 
hypothesis and to perform functional analysis. The implementation of the analysis forms was carried out using 
Ford’s work (Ford, 1989). The related subtitles are; 

4a) Functional Analysis Form, Definition of Problem and Determination of Priorities. 

4b) Functional Analysis, The history and quality of life of the student. 

4c) Functional Analysis-Event Record, Functional Analysis-ABC Form, Functional Analysis—“compliance 
behavior upon request” observation. It has been inspired by four standard parts of the Form Iwata (Iwata, Roscoe, 
Zarcone, and Richman, 2002). These are; 1) Control 2) Concrete reinforcement 3) Demand 4) Interest / attention. 
The developed form contains data collection areas that specify the number of repetitions, marker behaviors, 
which of the four cases it represents, the number of repetitions that need to be repeated until reaching a fixed 
level, and so on. “E” (yes) means that the marker behaviors occur, and “H” (no) marker behaviors do not occur. 
The form was created by using fixed time interval. The observation period is 5 minutes and each interval is 
stated to be half a minute. The form can be observed as a whole on the form, as well as the information on which 
form of the behavior occurred in the minute. At the bottom of the form there are possible problem behaviors and 
explanations of these behaviors. 

4d) Functional Analysis—Hypothesis Development. There is a definite decision about the hypothesis of the 
formal hypothesis. 

4e) Functional Analysis—Systematic Treatment Plan. The form is to create a systematic intervention based on 
the objective hypothesis. 

41) Functional Analysis—Group Meeting / Agenda. The objective of the form is to obtain data that includes the 
implementation and results of the decisions taken at the previous meeting, the new agenda items, the decisions 
taken, the sharing of responsibilities, and the timing of the next meeting as consultant interview form. 

4g) Functional Analysis—Evaluation of the Plan. It is the evaluation of the intervention plan applied after the 
application of planned instruction. Whether positive changes observed in the form, whether the developed plan is 
followed, whether the hypothesis is still correct, the expression of the teaching strategy, which has been passed 
or completely abandoned, has taken place. 

5) Constant timedelay procedure material-causal relationship study. The purpose of the form is to determine the 
performance of the student for verbally expressing the causal relationship. This test was developed by the 
researcher. 

When the form questions were developed, 100 causal relation relations were written and 10 causal relations were 
determined with unselected assignment method. Beside the measure there is the answer that the student can give. 
This form of response has been formulated to be error-free so as to cause the student to get + and pass on to the 
next question. 

The use of the form is as follows; the questions on the form were read by students in turn. When the fixed 
waiting time teaching process is applied and the correct answers are given in 10 questions in succession, the 
student has met the criterion and the teaching process is terminated. If the student does not respond to the 
question, is silent, or gives the wrong answer, it is marked on the chart and all the steps starts from the 
beginning. 

6) Example of a Science Informative Text with Comprehension Questions. The purpose of the text is to present a 
science topic to subject and prove to the special education teacher that subject can learn if we use high quality 
instructions. 

7) Criteria-dependent measure tool associated with the topic of our bones. It contains 10 questions and their 
answers. The science topic is related to bones in our body, names and functions. In the development of the form, 
the criterion-dependent measure tool was prepared using the song related to bones. The text, song and the 
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criterion-dependent measure tool was developed by the researcher with a criterion of %. The use of the form is as 
follows; an evaluation was made one day after the 45 minutes (one lesson hour) of the song on Form 6 was 
shared. The questions on the form were read in order and the correctness of the answers was recorded. 

3.5 Data Collection Tools for the Family and the Teacher 

1) Family/Teacher Evaluation Form (Before/After)—Qualification Before and After Visual Presentations. The 
purpose of the form is to determine whether the family and teacher need an informative visual presentation, and 
to repeat the form before and after the presentation to determine whether the visual presentation is useful for the 
client. 

2) Family / Teacher Follow-up Screening Form, Evaluation of the Post-Instruction Counseling Process. The 
purpose of the form is to determine the quality of teaching process. When the form was developed, 9 questions 
were utilized. The questions were developed by the researcher. 

3) Social Validity Questions-Intervention Effectiveness. The purpose of the form is to determine the client 
satisfaction associated with the intervention to determine the effectiveness of the intervention. There are 8 
questions in the form. 

4) Social Validity Questions-Intervention Effectiveness-Volunteer Observers Form. The purpose of the form is to 
include opinions of external observers in order to avoid bias in their work of social validity. 

3.6 Data Collection Tools Used for Researcher Consultant in Research 

1) Interaction Analysis-Investigator Counselor Self-Monitoring. The formative objective is to determine the 
effectiveness of the researcher’s interaction as a consultant (Nelson, van Dijk, Oster, & McDonnell, 2009; 
Janssen, Riksen-Walraven, & van Dijk, 2003a, 2003b; Janssen, Riksen-Walraven, & van Dijk, 2004; Janssen, 
Riksen-Walraven, & van Dijk, 2006). It consists of eight steps. These steps are; initiation, verification/approval, 
answers, order taking/tumover, attention, intensity control, emotional participation and independent behavior. 

2) Coordination of the Counselor’s Approach to Counseling in CBC Process Internal validity Observer 
Observation Form (Interaction analysis). The objective of the form is to determine whether the interaction the 
consultant has undertaken to support internal validity has been carried out as planned. During the development of 
the form, the “Interaction Analysis—Observation of the Researcher’s Counselor Self’ Record sections were 
added as +/- for observers using 1-. The steps of the analysis of the interaction have been converted into the 
observation form by the researcher. 

3.7 A quick Informative Procedure Applied before CBC 

Preparation, Development and Application of Visual Teaching Material Used to Inform Family and 
Teachers 

The study begins with a semi-structured visual teaching material to inform family and teachers about CBC, ASD 
and related treatment processes. The aim of this application is to have a common language for collaborative 
participation in CBC processes. The visual presentation was carried out with the family in the clinic and with the 
teacher in Mithat Eng primary school. The process was completed at four meetings. The same process was 
carried out for the family in four meetings and information about the participant and related problem behaviors 
was obtained by using the data collection tools developed for the participant. Additionally, direct observations 
were performed in Mithat Eng primary school by the consultant. 

Implementation Steps of CBC Processes 

1) Consultation negotiations. CBC processes started with consultation negotiations. The purpose of the 
preliminary consultation talks; is to develop cooperation with family and educators. Discussing how the 
interviews/sessions will take place, summarizing the roles of family and educators, and trying to determine the 
general problem behaviors, needs and strengths of the child are addressed in this step. 

2) Determination of problem behaviors. Includes the process of determining problem behaviors together. In the 
research, it has been preferred to use various inappropriate behaviors grouped under one name which is called 
non-compliant behaviors. 

3) CBC problem analysis. Initiation data were collected when determining the target behavior set for the 
participant or achieving the desired performance level. 

4) Functional analysis used in the CBC process. In this study, it was decided to set it to be 5 minutes for direct 
observation of inappropriate/non-compliant behaviors, and the number of sessions required to determine the 
function of the inappropriate behavior was maintained for up to 3 consecutive stable trials, the observation 
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period corresponding to 15 minutes. After obtaining consistent functional analysis data, the hypothesis is 
confirmed. 

5) Decision that the problem behavior and its function are determined clearly after the functional analysis. 
Operational CBC applications in which the positive behavior modification system is included must first be 
assured of problem behavior. 

5a) Problem behaviors and explanations: The cause of problem behavior; It was determined to avoid the request. 
Non-compliant behaviors/indicator behaviors involved in the research: intense screaming and screaming for 5 
seconds and over, hitting, biting, kicking behaviors, physical rejection of 5 seconds or longer, one or more 
self-harms, destruction of objects: destructive or disturbing behavior includes one or more repetitive physical 
violence and inappropriate speech. 

5b) Behavioral consequences: The effects of the CBC intervention were based on observing the child’s 
performance. Behaviors expected from the child are described as follows: Behavioral consequences are that the 
child fulfills the directi ve/request by creating a zero level of non-compliant behaviors/indicator behaviors after 
the request. Three of these behavioral outcomes have been tried to be expressed by a delayed non-concurrent 
multiple design graphic. 

Part A: 

Target behaviors represented by non-concurrent multiple baseline design research method 

The first target behavior was determined by a joint decision to be appropriate for the cultural structure of the 
family. On weekend breakfasts, family gather together and social cohesion is provided. The subject who likes to 
drink orange juice in preparing breakfast was assigned to prepare this drink for the whole family and the first 
target behavior was determined in the consultation talk made with family. 

CBC process to achieve the first behavioral result related to orange pressing behavior when requested 

1) Behavioral result: When consultant asks the participant to perform pressing orange juice skill that contains 
10 steps which can be considered as a morning routine in a social activity taking place in the home environment, 
the child fulfills the request without showing any indicator behaviors/non-compliance. 

1) Intervention Decision and Application 

The Rationale of the Intervention Decision: The orange-pressing behaviors skill is not only an opportunity for 
the development of communication within the family, but it also requires the child to be intervened in relation to 
tactile system malfunction. Thus, by adjusting the level of the sensory stimulus, feedback can be obtained that 
produces appropriate behavior (Flanery & Horner, 1994; Mace, Shapiro, & Mace, 1998; Tustin, 1995). The 
tactile approach gives the impression that it resembles similar applications to shaping processes. The behavior 
closest to the desired behavior in the shaping process is reinforced to support the desired new behavior. The 
shaping process is utilized in the teaching of a new skill that the child has never done before (Chandler & 
Dahluist, 2002, p. 402). At the same time, the shaping process can be used together with stimulus control to 
provide children with academic and social behavior (Chandler & Dahluist, 2002, p. 404). The researcher 
provided information about the skill to the father, presented the orange pressing steps, modeled the processes of 
the target skill, and undertook the role of the investigating child when presenting the father skill. Then, as a 
consultant researcher gave feedback to the father at each step, and when the father did two consecutive times and 
gets 90% correct level, the teaching process was terminated and data collection was continued. While developing 
the teaching steps of the skill, a resource kit was used for children affected by visual impairment (Hagood, 
1997). 

The CBC intervention was initiated again when the first three baseline data related to the “percentage of 
behavior compliance” when “orange pressing was requested” was consistent. When the 100% criterion was met 
in succession after the intervention, data from the generalization and maintenance phase were collected. 

CBC process performed to reach the second behavioral result related to chord/ rhythm holding and 
percussion instruments when requested 

In interviews with family and educators, it was determined that the subject had a strong sense of singing and 
rhythm. However, since the subject used percussion instruments improperly in the classroom environment, it was 
decided that there should be a goal of holding the rhythm, as other near classes get annoyed from the noise. In 
interviews with family, dramming and percussion instruments and rhythm holding were considered as leisure 
activities and by this way the participant has the opportunity to increase the quality of life and to have a chance 
for proper communication. 
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1) Behavioral result: When the participant is requested to play a musical instrument (once a week) he increases 
his participation in the process without indicator behaviors/non-compliance behaviors and at the same time 
advances his interaction with the educators and the family. The generalization is planned to be in the school and 
in the house. 

2) Intervention Decision and Application 

It was started to intervene after determining that the cause of the inappropriate behavior according to functional 
analysis was “avoidance”. The avoidance functions of behavior change processes were again supported by using 
the literature. 

The information obtained is summarized as follows: Differential reinforcement of incompatible behavior 
methodology is selected from applied behavior analysis approach, which is reinforcing behavior that is 
topologically incompatible with the intended behavior. Motivational studies have been included at varying 
intervals along with reinforcements. Short cues have been used in motivation studies, e.g., “We are very happy 
when you play saz / bendir / darbuka”, “Aunt / mother / sister is very happy.” 

3) The third problem associated with emergency intervention when requested is the CBC process to 
achieve the behavioral outcome 

A repetition of the destructive behavior, which was once exhibited three months ago, has emerged in the 
classroom, dining hall and at home. 

The reason for the creation of an intervention plan is that the participant starts to exhibit destructive behaviors 
such as screaming, biting, kicking, slapping, “saying that the aliens are coming”. For this reason, it has been 
determined that participant needs to develop his communication behaviors. 

According to the functional analysis of the behavior, avoidance from aliens is related to teaching “because” 
where cause-effect relations have been tried to be provided. “Because” is a concept as well as a feature of being 
a conjunction (Chandler & Dahluist, 2002, p. 405). According to the same authors, it is not possible to teach 
some concepts by describing them; like the concept of color red. In this case, teaching is carried out by giving 
many examples (Chandler & Dahluist, 2002, p. 406). So that, it is planned to use the “cause” conclusions with 
“because” to explain that there is no aliens and accordingly it is not possible to harm people. 

The necessity of additional teaching was born short after the fact that the subject did not know the concept of 
“because”. For this reason, participant were asked to answer 10 “why” questions. After having 3 consecutive 100% 
correct answers the generalization phase has been carried out. In the generalization phase, “The aliens cannot 
hurt us because...” question was asked. After getting the answer “The aliens cannot hurt us because there are no 
aliens.” as a reply, the generalization phase was terminated. 

Part B: 

In the classroom environment, the child positively overcame the unwanted situation which was expressed as a 
problem behavior according to the teacher by performing the toilet skill independently. Trainee teachers in the 
class who did not sympathize with the participant’s “burp” behavior changed positively by teaching participant 
to say “Don’t burp because girls don’t like it”. Likewise, subject’s penis touching behavior changed positively 
by teaching subject to say “Don’t touch penis because girls don’t like it”. The trainee teachers, who hesitated 
from the behaviors of participant such as slapping, kicking and yelling at the beginning of the practice, shared 
their sympathy with the researcher after the CBC program related teaching. 

Interobserver and Procedural Reliability 

In multidimensional internal validity study, (a) adherence (b) exposure, (c) the nature of the intervention 
presentation, (d) differentiation of the intervention program, and (e) participant feedback dimensions. In this 
study, interobserver reliability was calculated by selecting from eight different treatment and initiation levels. 
Attempts have been made to determine inappropriate and appropriate behaviors on demand. The external validity 
in the study has been tried to be revealed by the maintenance data. Social validity studies have been performed 
by the family, classroom teacher and three independent volunteers. 
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4. Findings and Discussion 
Part A: 


B/LINE INSTRUCTION GENERALIZATION 
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Figure 1. Delayed non-concurrent multiple baseline design across behaviors graphic 


The findings of the CBC processes have been found a decrease in problem behaviors which functions for escape 
and increase in communication behaviors. At the end of the intervention, not only in the home environment 
where anger attacks did diminish, but morning breakfasts became a chance for appropriate communication 
processes. 

Part B: 

In the classroom environment, the child positively overcame the unwanted situation which was expressed as a 
problem behavior by the teacher by performing the toilet skill independently. Trainee teachers in the class who 
did not sympathize participant’s “burp” behavior changed positively by teaching participant to say “Don’t burp 
because girls don’t like it”. Likewise, participant’s penis touching behavior changed positively by teaching 
participant to say “Don’t touch penis because girls don’t like it”. The trainee teachers, who hesitated from the 
behaviors of participant such as slapping, kicking and yelling at the beginning of the practice, shared their 
sympathy with the researcher after the CBC program related teaching. 

The multidimensional internal validity study, social validity studies performed by the family, classroom teacher 
and three independent volunteers resulted positively with high levels. 

5. Conclusions 

It is possible to say that these behavior changes at the home and in classroom environment affects the interaction 
of the subject with his environment positively. The disappearance of anger explosions and positive changes in 
the communication, suggests that the CBC practices in this study have resulted positively in subject’s ecological 
system. Moreover, the positive behavioral changes achieved in the CBC practices remain consistent over time. 
Family and classroom teachers also shared positive views on consultation process (acceptability) and outcomes 
(effectiveness). CBC has been expressed by family and teachers as being consistently acceptable and effective in 
reducing subject’s inappropriate behavior and developing communication skills. Following this positive 
approach, family and teachers expressed their willingness to reuse the CBC practices, and the process considered 
to be applicable to other families and teachers as their recommendation. 
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Although there are difficulties in the generalization of single subject designs, the collected data show significant 
results for educational applications. Consistent with similar research, the result is supported by the fact that the 
child benefits from home school co-operation and the family participation in the training process (Shapiro, 
Miller, Sawka, Gardill and Handler, 1999; Christenson and Sheridan 2001; Wilkinson, 2003; Wilkinson, 2006). 
In CBC practice, the social validity of the participant families was determined to be high (Carr, Levin et al., 1999) 
because the decrease in problem behaviors and the increase in compliance-related behaviors were frequent. The 
literature on the field is in accordance with the results of this study. It can be beneficial to compare 
well-controlled treatment programs with each other for future studies. Meta-analyzes studies also provide 
valuable information about the effectiveness of ASD treatments. 
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